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'°“ t - / IT fr ° m l ° Cal,zc ‘ l Cl ' llular infiltration apparently 
)h nLlI I h ? Vasa vasor,,m: • v,nln e Connective tissue and 
a=ina eel Is, lymphocytes many red blood cells, and ncwlv formed 
b oodvesscls making up the new tissue elements. The intima was 
unchanged and there was no thrombosis. Schwartz found much the 
same condition, the ...filtration differing in that it was somewhat 
more diffuse than that describe;! by Neisser. 

„b?S Ct I’ •>»* called attention to “a condition often mistaken for 
lie e mb -h "t' description I judge to bephlebitis migrans. 

He eniphsizts the uselessness and possible barm of treating these 
as cases of ordinary thrombophlebitis, advising active, passive, and 
resisted movements and massage. Blun.er* describes this form of 
phlebitis 11 . some detail, remarking that “so far phlebitis migrans 

nberenuf'i ‘T'™ 1 »>. connection with syphilis and pulroonarv 
.erculosis, but as more instances arc reported it will probablv be 
5 f" n tl,at 11 , ls not invariably associated with these di=ea«es ” 

disc, 0 '' 11 CaS fi 111 m" eh th , c . re ,"' as ’’° “BSWtion of either of these 
disea.Ls, confirms llltuners judgment oil this point. 

Lonclus.o*, There exists a type of migrating phlebitis of 

M w - 'r , 0Xln bc ' lllg , of C'tficr an infectious or metabolic 

there n l 1 ! 01 ’’"’T ‘ 111,4 involv c thc intima; in which 

there is no thrombosis and slight, if any, interference with the 

disturbance' T“ mT T"’"' llithtb<!rc is lit,Ie ° r 110 systemic 
disturbance and which, after a comparatively short interval, heals, 

the d 1,0 fr que IL '' Al , ,y . of 4l ! c superficial veins may be involved, 
the order of frequency being the upper extremities, lower extremi- 

s mnld'be r’ C °? d ab ' onnnal Although rare, these cases 

nloTv' aS „ tllC T tm °"t differs markedly from that 
of ordinary phlebitis with its danger of embolism. 

mane a f kno ' vI « fi'-'ents «"■' due Dr. T. C. Janeway, with whom 
inan\ phases of this case were observed. 


CY 'r™I^Jl S DDE T0 INFECTI0N BY THE BACILLUS COLI 
COMMUNIS: ITS SYMPTOMATOLOGY AND DIAGNOSIS. 

Hr Sigmund Wassf.hmanx, M.D., 

CLEVEU.VD, OHIO. 

Sue, masters as I cnhartz or F. Mueller openly confessed that 
it,| as recent y as 190, some important characteristics of colon 
ifeetions of the urinary tract, which we are about to discuss, 
crc unknown to them, and asserted that even at the present time 


*Drit. M«J. Jt.ur. IDOt. ii. 1553. 

* Oder*.* Mrxl.-rn Miflirlnc. vol. it. pp. 5C7-5CS. 
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this condition is frequently unrecognized. As carlv as ISS7 Clado ' 
in his class,c work, referred to finding a rod-like bacillus in the urine 
of Patients suffering from urinary symptoms. In ISSS Alharran 
;X? n a C “ described “une baeteric pyogene” in certain urinarv 
infections. Later, Krogms. of Helsingfors, 3 reported a motile 
roddi bacillus in pathological s]>eeimens of urine, and was the first 
to conclude that this bacillus and those found by Clado and Alharran 
and Halle were most probably identical with the Bacillus coli 
eommun's. which Eschcrish in 1S85 found in the feces of babies. 
In 1S.M Hciiault 4 published Ins comprehensive studv. “Du b-ie- 
tenum (oh dans rinfection I T rinaire,” and only a year later 
Escherich made Ins first report to the medical socictv of Stvria 

Innni raS Tl ;,f 1,-8 r‘n < I ' I " I<I T’ t ; 1U5c(l •>.'■ the Bacillus coli eom- 
inunis. Tills was followed in 1S9U by the further report of 29 cases 

by Ins pupil, irumppd These observations gave new impetus to 
the study of similar cases. 

Although Escherich, Tnimpp, Finkelstein, and others have 
cleared up the clinical picture of Bacillus coli cystitis and pvclitb 
the diagnosis is still seldom made, either in infants or in adults. 
Ibis is especially so in the case of the latter, because since this 
condition has been studied almost exclusively bv pediatricians 

ehildr!.n° "f a,n m f ,C that the disease is confined to 

d I dr n. As will he seen, however, a strikingly similar picture 
nia\ also occur in adults. * 

Channel* „f Infection. There are four routes bv which an infec¬ 
tion of the urinary tract takes place: (I) The ascending, bv wav of the 
urethra (urogemc) ; (2) the descending, by way »f the blood'streani 
(hematogenic); (3) infection by contiguity, as from the rectum or 
any other portion or the large intestine, or directly transperitoncal; 
(4) through the lymphatic vessels. 

Posner* and his pupils 3 proved experimentally the occurrence of 
hematogenic infection. \\ rede’s 5 experimental results in connection 
with the transperitonea route are more doubtful. Beyond question 
tile opinion iff Escherich is correct, namely, that the infection in the 
of c f “ ls nscc'iding (urogenic). This fact also explains 
the prevalence of the condition in females; because the Bacillus 
coli, being a more or less constant inhabitant of the vulvovaginal 
ring, easily migrates under favorable conditions through tile short 
female urcthramto the bladder. Lenhartz found, out of SO primary 
pyelitis cases, 74 in women. 

The mere presence of the colon bacillus in the urine, without 
any further manifestations, does not mean an active infection, 
i ne ilactenum coli in some cases seems to thrive in the urinarv 


1 Th*sc tie Pari.-*, 1SS7, , 

* Archives «Ie ni&lecinc expfr. ct d'nnat. patholog., 1592 

* Th&*o «Ie Paris, 1S93. , 

* Bed. kl.in Woch.. August, 1534. » 

* Ccctralbl. f. Chir., u, 577. 


Iji Semaitie Medicale. 1558, p. 303. 
. tome iv. 

Munch, inctl. Woch.. IS0(5, p. 1009. 
Ibid.. September, 1900. 



8X0 WASSEUMANN*: CYSTOl’YKLITIS 

tract without damaging tlie immediate soil, giving rise to no symp¬ 
toms, and producing only baeteriuria or bacilluria. Additional 
factors must come into play to enable the parasite to become 
offensively active. Nevertheless, I doubt if baeteriuria is ever 
entirely harmless. Probably there are transitional stages from 
“simple” baeteriuria to cystitis or cystopyelitis. 

In this connection I believe that a chilled pelvis or abdomen, 
an obstructed and dilated ureter, a ren mobilis, stagnation of urine 
ill pregnancy or post partuin, and like predisposing factors are by 
no means essential to the production of a urinary infection. Fre¬ 
quently in hitherto healthy people the first sign of such a condition 
appears acutely, just as does pneumonia, typhoid fever, or any other 
acute infectious process. As in other infectious diseases, the funda¬ 
mental cause of the foim of pyelitis under discussion depends upon 
the powers of resistance of the human body at a given moment to 
the colon bacillus. 

Symptomaloloyy. The presence of the Bacterium coli in the 
urinary tract may cause general or local symptoms, or both. There 
may be an infection of the bladder or upper urinary tract without 
any noteworthy local symptoms, or these may be so slight as to be 
obscured by violent general symptoms, such as high fever, chills, 
general malaise, etc. Sometimes there is present only a slight 
evening fever, with paleness, anorexia, and general lassitude of 
apparently unknown origin, since nothing points to the urinary 
organs. This is the case in adults, while in babies a high or slight 
fever, continuous crying, and vomiting may mask the basic condi¬ 
tion. Before such eases the physician stands confronted by insur¬ 
mountable diagnostic obstacles. The lungs are examined time and 
again, the ears appear normal, there is nothing abnormal in the 
throat, nor is there the suspicion of any rash. 

This difficulty in diagnosis was shown in one of my cases. Baby 
K„ girl, aged nine months, healthy looking, breast-fed, for a few 
days showed general malaise and restlessness. Suddenly the 
temperature jumped to 104°; the baby appeared seriously sick, 
vomited, and refused the breast. A careful general examination 
did not reveal anything of importance. Although the intestinal 
tract was thoroughly emptied, the temperature remained 101° for 
the next two days, without any further clew as to its cause. While 
examining the baby, micturition set in, and to my surprise the 
urine gushed out like a white thread. Instantly the diagnosis was 
obvious. The microscopic and bacteriological examination of the 
urine confirmed the diagnosis of a colon infection of the urinary 
tract. The condition disappeared within the next week under 
appropriate treatment. 

In children, especially girls, as well as in adults, this form of 
infection may go on for weeks or months after an undiagnnsticated 
acute attack has subsided. Young girls in whom such a chronic 
infection exists may suffer from exacerbations of fever several 
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ti " lcs “ ; v « ar * without any positive local signs. In sonic cases, 
older children at least, point to the seat of pain, complain of fre¬ 
quent, painful micturition (cystitis), or show some dvsuricsvmptoms 
combined with pains in the back and right or left flank (pyelitis). 
It is just this irregular, ephemeral fever which puzzles the phvsi- 
cian. Sometimes the temperature reaches 104°; remains several 
days at this height, and suddenly drops to subnormal. The child 
is afebril for days or weeks, only to suffer a new febrile paroxysm. 
Again the fever curve may closely simulate malaria and many times 
has been mistaken for it (Baginsky). Frequently, however, the fever 
resembles that which we see in septic or pyemic conditions. 

Lenhartz, 9 in his important contribution to the study of pyelitis, 
tries to explain these febrile relapses. The relapses which had been* 
mentioned by other authors lie shows to be due to the transporta¬ 
tion of the infection from one renal pelvis to the other—bilateral 
p\ elitis. But he expressly states that the relapses can be brought 
about when the infection is limited to one pelvis by the inflam¬ 
matory conditions temporarily subsiding only to appear again. 
1 his is the general rule. It is an interesting fact that some of the 
recurrent febrile attacks in pyelitis oceur in connection with the 
menstrual period. A patient may be improving after the first 
attack of pyelitis, and may even have apparently completely 
recovered, but when the next menstrual period occurs it is accom¬ 
panied by some slight discomfort, as lumbar pains and dysuric 
symptoms. The next menstruation aggravates the condition, and 
marked pain, vomiting, dysuria, and turbid urine appear, due 
clearly to a pyclitic relapse. Then treatment must be renewed. 
Ihc same thing may repeat itself several times during the vear, 
weakening the patient extremely. These relapses are to be found 
in postclimactcric women as well, only they do not occur at such 
regular intervals. 

As if to complicate the picture of this enigmatic disease, it must 
be borne in mind that even severe cases of pyelitis may develop 
into and follow an afebrile course. The following of my eases 
illustrates this: Aliss 1\, aged twenty-two years, always healthv. 
At the time she was expecting her menses she was caught in a 
drenching rain, rather lightly clothed. When seen on February S, 
1910, she complained of pain in the lower part of her left chest, 
radiating posteriorly to the left scapula. There was tenderness in 
the left flank. At no time was there any fever. On questioning, the 
patient recalled having had some slight burning sensation during 
micturition for the last few days. The urine, which was highly acid, 
showed pus cells, bacilli, and an enormous amount of almost exclu¬ 
sively spindle-shaped and caudate cells. This patient later suffered 
several severe relapses, mostly concomitant with her menstrual 
periods. 


• MtSnch. nn><|. W.irh . UM)7. Xu. \vi. 
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Tain, spontaneous or elicited by palpation, is an important 
symptom, and aids in arriving at the diagnosis, especially in older 
children and adults. The right or left flank is generally sensitive 
to pressure in pyelitis, while there is pain and tenderness in the 
suprapubic region in cystitis. f l his help, of course, is not to be 
had in babies. Kvcn in children and adults the pain is sometimes 
confusing and is referred to remote places. 

The following case will show how easily one may be misled in a 
diagnosis. Mrs. K-, aged fifty-four years, always in perfect health, 
became suddenly ill with fever, vomiting, and anorexia. During the 
following few days she had vague abdominal pains, gagging, and 
gastric symptoms. A presumptive diagnosis of acute gastritis 
was made. The urine analysis, however, was as follows: High 
colored, turbid, strongly acid; albumin positive; microscopically, 
the field was full of pus corpuscles, motile bacteria of a uniform 
roddv type, and a few epithelial cells, but no bloody corpuscles 
or easts. It became evident that a pyelitis existed. The course 
of the disease in this case was absolutely typical. 

From November 2:1 to December 13, 1909, the patient was con¬ 
fined to bed. She had repeated attacks of vomiting; pains in the 
gastric region, fever, headache*, and pain in the light flank.^ lhe 
urine was turbid, and contained pus and colon bacilli. Ibis was 
the first pyelitie attack. During the second half of December, and 
January, February, and March she had apparently fully reeoeered. 
The patient gained in weight, did her regular housework, and con¬ 
sidered herself in perfect health. 

From March 24 to April 12, 1910, she was again seriously ill, 
with fever, pus in the urine, and a repetition of all the previous 
svmptoms. After an apparent recovery, similar attacks recurred 
between May 19 and 25, and between August 13 and September. 
At each attack the urine, upon repeated examination, showed the 
presence of pus and bacilli. A radiographic examination excluded 
the presence of a stone in the kidney, which was highly improbable 
from the analysis of the clinical facts. 

The great mutuality which exists between botli kidneys should 
always be remembered. Indeed, the renorcnal reflex is rather a 
source of error than a help. 

To one especial feature I wish to briefly call attention. The sud¬ 
den pain which may occur with an acute attack of pyelitis is mostly 
localized to the lumbar region. It is not of that lancinating, shoot¬ 
ing down along the ureter type, found in so-called renal colic due 
to a stone in the pelvis of the kidneys. Even with concomitant 
vesical symptoms I have not seen true “colicky” pain in a pyelitis. 
The pain is dull, localized, that is to say, “ renal” in character. 

Urine, The main, basic point in this often puzzling disease 
is the urine. There is no other sign of equal importance to the 
urinarv findings. The discrepancy between a negative physical 
examination and a serious general condition in a given patient 
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should make us think of cystopvelitis, just as we arc accustomed 
to think of otitis, and “urine analysis should never he omitted in 
a case of obscure high or often repeated fever, even in infancy” 
(Iiolt). 

The urine in cystopvelitis due to colon infection is strikingly 
characteristic. The points of importance are the highly acid 
reaction, at times a certain hue due to its color and transparency, 
and a definite cytological and bacteriological picture. To these. 
Briscoe 10 adds that the specific gravity is rather high, higher than 
one would expect from the paleness of the urine. 

As said before, the urine in this form of cystitis and pyelitis is 
always acid, highly so. The markedly acid reaction is characteristic 
of this disease. I have kept such specimen of urine for two weeks 
in open bottles at room temperature, and they still gave a distinctly 
acid reaction. This peculiar phenomenon has attracted the atten¬ 
tion of scientists, but as yet a satisfactory explanation has not 
been given. 

Pyelitie urines are said to be peculiarly pale, milky in their ap¬ 
pearance. As a general statement this is wrong. The milky hue. 
this opalescence, is to he found in chronic eases, and then mostly 
during the intermissions. In acute eases, and in chronic eases during 
an acute exacerbation, the color rather deepens, the urine is con¬ 
centrated, and the output diminished. The urine is simply cloudy, 
more so in cases of cystitis, less in pyelitis. In fact, in an acute 
febrile ease a fresh specimen of urine that is cloudy and acid when 
examined at the patient’s bedside means, with rare exceptions, only 
one thing—cystopvelitis. 

The cause of the cloudiness is readily understood from a micro¬ 
scopic examination of the urinary sediment, which reveals pus 
cells, sometimes the entire microscopic field being full of them. 
They are mainly of the polymorphonuclear type, hut some are 
mononuclear leukocytes. Besides, there are present epithelial 
cells of the squamous type, either aggregated in a shingle-like 
manner or solitary, caudate and spindle-shaped ones intermingled. 
Here and there a red corpuscle can be seen. Just as important as 
pus cells is the presence of rod-like, motile bacteria which, mor¬ 
phologically, as well as by subsequent bacteriological examination, 
are shown to he the liacilliut cnli communist, sometimes present 
in pure culture. More rarely other microorganisms, such as the 
streptococci, staphylococci. Bacillus laetis aerogenes, 11 Bacillus 
bifidus Tissier,‘= are the cause of the inflammatory condition of 
the urinary tract. However, in the vast majority of eases of primary 
cystopvelitis with acid urine the Bacillus coli is the causal factor. 

C’asts in pure cases of pyelitis are not present, or can be seen 


i« The Lancet. W09, ii. 121.9. 

» Esehcrieh u. Pfaumltcr in K«Hc-W«*mn aim's HumUmch <1. path. Mikroore.. vnl. ii. 
« CentraIhl. f. Bakt., 1909. 
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only occasionally, in acute and severe pyelitic inflammations. They 
soon disappear front the urine, and the pyelitis takes its ordinary 
course. Al>t n is the only one to mention this rapid disappearance of 
casts. lie also justly appreciates their pathological significance. 
Their temporary presence can only he explained on the grounds 
that the severe local inflammation of the renal pelvis involves the 
contiguous portions of the kidney proper, giving rise to conditions 
which vary from a simple “febrile” albuminuria to more severe 
parenchymatous and interstitial alterations of toxic and infectious 
origin. 

If casts persist and other morphological kidney elements arc 
present, together with corresponding clinical symptoms, the exist¬ 
ence of a hematogenic invasion by the coli bacillus may lie pre¬ 
sumed, a true ncphropyclitis, or a Bacillus coli septicemia may he 
the underlying cause of the infection, or an ascending infection may 
have definitely localized in the kidney. 

Albumin is found in very purulent cases, and is proportional to 
the amount of pus present. 

As has been said, during the acute stage of an uncontaminated 
case, a look into a hanging drop reveals, besides pus and epithelial 
cells derived from the urinary tract, uniform, ruddy, motile micro¬ 
organisms, which are colon bacilli (Kscherich). Later, in the course 
of the disease, colon bacilli and epithelial cells decrease in amount, 
sometimes disappearing entirely for a time, and pus cells cover the 
field. Often the Bacillus coli communis prepares the ground for a 
secondary infection by staphylococci and streptococci. Many of 
the known purulent cases with various microorganisms present in the 
urine, hut no colon bacilli, are to he explained in this wav. I have 
seen eases or colon infection, which in time became ordinary puru¬ 
lent cases, which no one would suspect of having been originally of 
the pure colon type, unless they were traced throughout their entire 
course. Peculiarly, the urine always and invariably remained acid. 

Chvostek and Eggcri 4 showed that care must he exercised in 
deciding upon the diagnostic and etiological value of microorgan¬ 
isms in the urine. These authors pointed out that during repeated 
febrile attacks in malaria and tuberculosis the urine was loaded 
with staphylococci, which had nothing to do with the basic disease. 
That the Bacillus coli communis is the real etiological factor of 
the symptom complex we have just analyzed was definitely proved 
serologically by Eschcrich and Pfaundler, 15 especially by the latter, 
who showed that the Bacterium coli from the urine in cases 
of colon pyelitis is agglutinated by the serum of the same patient. 
Although Kohler and Schcflier 16 found that such an agglutination 
may take place with normal scrum, Joclunann 17 states that agglu- 


u j our . 0 { the Amer. M«l. Assoc., xlix. M Wien. Win. Woch.. 1S90. No. 30. 

u Kolle-Was.«crma nn’s Hnndbuch d. path. Microorganism, 
w Mflnch. mod. Woch.. 1900, p. 7S7. 
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‘ , |' 1 “‘ I '° n . " ith s , uni1 ! 1 ° f dilutions (I to SO and over) points 

clt.im to a colon infection. * 

Although it is often mentioned that the urine in cvstopvelitis 

mines' r Som t’ ! ' dy ’ 11 d Ik “' 10 ;‘ rrors to cxa, nine only c'loudv 
urines. Sometimes a urine is perfectly clear, and we suspect 

case !n g W'!{ SUC ‘"T' 1 , Un,,c ™“- v l,c deceptive. This was the 
case in W. If., a girl, aged about eleven years, who had had several 
febrile attacks She would improve for a few days, oulv to again 
elapse', with chills and high fever. On account of backache and 
general malaise in the beginning, influenza was thought of- then 
typhoid fever came to the front. When I saw the chihUhe physical 
examination gave an absolutely negative result. The urine was 
perfectly clear, albumin negative, hut a microscopic examination 
revealed a few pus cells in every field, evidently the last "r ” 
of a subsiding pyelitis. Therefore, it should he emphasized that a 
eliagiiosls. 1 '® CXan,mat,, ' n « *■* means of making a 

ami Differ,;,Hal l)U,„nmu. Cystopvelitis has been 
and emit,ones to lieWounded with many other febrile diseases 
1 he mild form, with its general malaise, backache, headache, and 
shght delation of temperature, is usually mistaken for “ influenza " 
urine™" ° n J l ' SCaPC 1 “ S t,rr< ’ r h - v s . vst °matieaIIy examining the 
In the grave acute cases a diagnosis is at first impossible. Tliev 

rieror'a n "f .'/T' - S, ’" lc ' ti " RS a l '. (English imthnra repon 

rigor as one of the first symptoms. I have not observed this, and 
am inclined to look upon it as a uremic manifestation), and more or 
ess severe vomiting ami gastric or abdominal pains usher in the 

• nd dow'mv >l T IC,t 'V S tl .T Kllt,,f if tl,e P» in '» riferreel anteriorlv 
and downward on the right; pneumonia, if it radiates laterally 
or backward and upward; cholelithiasis or cholecystitis, if the pain 
s referred around the waist in a right-sided pyelitis; or if vomiting 

trie?. TJ n . thc ?P'S astn T ls P alnfuI - onc may well think of gas- 
tnris. Rollcston has even described a “gastric type” of pvclitis. 

fhe nrfdn S | d> ° f ^ 1’"'°: 1'o'vever, will greatly help in locating 
the original source of infection. h 

The more protracted eases of pyelitis, with general indefinite 
symptoms, cephalalgia and fever, often resemble tvphoid fever 

mentis ; an ?k' t |" n a CSC r" h ™ we cons!dcr ‘hat the pulse in 
pyelitis is rather bradycanlic, it is small wonder that manv cases 

thi P hv H a ^ a regardts' as typhoid. Attention has been called to 
tills by Ilartwig. In cases of pyelitis with inconspicuous urinarv 
manifestations even the Widal, as pointed out by Rommel,'* mav 
lead one astray. One should also think of a colon infection of the 
urinary tract superimposed upon typhoid with an atvpical course 


** Min. 10H3. 
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(Neufcld 50 ), a possibility rtittlily explained, if the aiiutninieuputho- 
I op cal clumps of the intestines arc kept in mind. 

In young girls with general |>oor health, with or without exacer¬ 
bations of fevei recurring several times during the year, pyelitis 
is often mistaken for aneuiia, chlorosis, even latent tuberculosis, 
or for malaria, and is treated accordingly. In tills rcsj>cct the fol¬ 
lowing case is especially suggestive: 

Mrs. S. F., aged twenty-one years, married seven months. As 
a girl she was perfectly healthy. Never had any medical attention 
except for slight “sore throat” some years ago. 

Present Illness. During the first week after her marriage fre¬ 
quent micturition set in, accompanied by a burning sensation. 
On account of this she often suppressed urination. She felt some 
fulness in the suprapubic region, and pain was elicited by pressing 
over that region. This condition lasted for about two mouths. 
She paid no attention to it. as she became s|H»utaucously letter. 
She felt comfortable until March, 1010, when the former trouble 
reappeared. On March l'l. 1010, on awakening, she felt a sharp pain 
in the right side, which has kept up ever since. She hail lost 21 
pounds duiing seven mouths, was always tired, and became pale 
and thin. Her menstrual grinds were regular after her marriage. 
On account of the pain in her side she saw a doctor on March 22, 
1910, dreading possible “consumption.” When seen by inc at 
the office her tempreta lire was 00.4°. There was a slight laryngeal 
cough, but her physical examination was otherwise negative, ex¬ 
cept for slight sensitiveness on pressure in the suprapubic region 
and light flank. Two diagnostic possibilities suggested themselves 
—cither marital gonorihea or latent tuberculosis. In making a 
vaginal inspection, the large, o|>cn-mouthcd meatus urethra* ex- 
temus impressed me, a fact which afterward was remarked inde¬ 
pendently by her regular physician. However, not a drop of blood 
could be expressed from it (gonorrhea ?). The subsequent mien»- 
scopic analysis of the urine, which I give here from my records, 
was: “Masses of pus cells; quantities of rods; no erythrocytes; 
bladder cpithelia and caudate cells present.” The diagnosis of evssto- 
pyelitis was suggested (see microphotograph). 

Under appropriate treatment the patient completely recovered, 
and gained in weight. Several urine examinations, the last in 
October, when the patient was in the eighth month of pregnancy, 
did not show a single pus corpuscle. I was informed by her physi¬ 
cian that the patient had a normal parturition in November, 1910. 

Often pyelitis is taken for a nephritis; at least, this is my experi¬ 
ence. Hut after a week nr two the patient apparently recovers 
from what was thought to have Imn serious kidney trouble. It is 
important to carefully analyze the urine in order to fix the diagnosis. 
As the albumin test is positive in every purulent pyelitis, only a 
thorough examination of the urinary sediment will he of value. 

* Dcuijch. uhiI. Wucb., No. 51. p. $£.», 
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Sor a ,'lI i , 0 Lw- St f a " J T' l ' pith< -', lium ' or 'luick disapiicarancc 
‘, .. f '“cwbation, the presence of pus cells and of 

epithelial cells from the renal pelvis, all speak against the diagnosis 
of nephritis, however alarming the initial symptoms may he S 
• r ,!' 1 ,' ""' cs I ,L ' cml attention to two differential diagnostic- 
points; (I) In some eases of pyelitis it is difficult to decide whether 

T^- I* P 7 TT' P 'f ,iS ? r “"“'““"s secondary 

to a calculus. Tins should always he taken into consideration and a 

wn k Sra r.’''n“ am ‘ na r|-7 "A bV ° ne tl.oronghb- versed in such 
«ork. (J) flic possibility of the presence of the tubercle bacillus 



l-Mminwmk .,! ll* urinary -raiment from s cn*r ol ™l,„ l«rill» r,Mo w liri, 
diowiujc put cells anti bacilli. 


in the unitary tract, a true tulicrculmis infection, should alwars he 
liorne in mind Sometimes a mixed infection by both the tubercle 
and colon bacillus is the basis of the urinary manifestations. 

t oxetfsioss. 1 The disease which we have had under con- 
s denition is well defined, both ctiologically and dinicallv. and 
strikingly resembles in this respect the so-called infectious diseases. 
1 lie Uncillus cob communis is the most frequent organism causative 
to :inil characteristic of the disease. 

f .'stopyclitis is a febrile disease; the fever is often of the 
relapsing tyjie, extending over variable periods of time. 

.1. Any obscure fever, as well as any unaccountable anemic 
condition in girls, with or without fever, is suspicious of latent 
pyelitis. Acid, turbid urine, containing pus cells and the Bacillus 
coli communis, is a positive finding confirmatory of such a condition. 




